FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Purstart to the provisions of Seclans 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing its registered
oflce or regislered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of clirectors. | hereby accept the appointment as registered
agenl Lam familiar with, and accepl the obligations of, Section 607.0505, Florida Starutles.

SIGNATURE .. .
Shgrators, typded o perled name of megisiored agent and lille | ajyphcable. {NOTE: Rogistered Agent signature required when renstating) DATE
12 QFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 1ITLE [T Change™ [T Additian
HAME BURBAGE, CHARLIE 1.2MAME
swie aooress | 6207 N BLACK DAIRY ROAD 1.3 STREET ADDRESS
EIY-S1- 7P SEFFNER FL 33584 140TY-5T-2ZP
TINLE [T ofere 21TILE T T change ] Addition
NEME 2.2 RAME
SIREFT ALDRESS 2.3 STREET ADDAESS
CilE-ST 2w ) 2.4 CITY-ST-2IF :
TE T 7 oetete 31TTLE “[JtChange  [] Addition
NAME 3.2 NAME
SIHEEL ADDRESS 3.3 STREET ADDRESS
oY S1-7F 34 CITY-ST- 2P
VL [T oerere 41 THTLE [ Tcrange [ Addition
NAME 4.7 NAME
STREFT ADIRESS §3STREET ADORESS
CITY - S1-211 44 CITy-§1- 2P
T [Torwere 51 NILE [Jtrange [ Addition
hAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
| Covstap 54 CITY-S7-2P
e L peLene 65 1ITLE [Ochange ] Addition
NAME 5.2 NAME
SIREFT ADDHESS £.3 STREET ADDRESS
Y- 812 o 64 ITY-5T. 1P
14. | do hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Secton 118.07(3)(i), Florida Statutes. i further certify that the

information inchcatad on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath: that
I am an officer or direclor of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 807, Florida Stalutes; and that my name

appcars in Biock 12 or Block 13 if changdd, ogon an attachpagent with an addrghs.
8

SIGNATURE: Ko - 0 F e T
TGNATURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER OF Datime Fnone 4

DIRECTOR

PROFIT Ui s FLORIDA DEPARTMENT QF STATE .
o o O DEPATIMENT May 01 1997 8:00am
ANNUAL REPORT Secretary of State [' S 7
1 997 DIVISION OF CORPORATIONS S e Creta Of State
T @
DOCUMENT # P95000048475 (4
CHARLIE BURBAGE INC.
U AR
6207 N BLACK DAIRY ROAD 6X)7 N BLACK DAIRY ROAD
SEFFNER FL 33584 SEFFNER FL 33584-2007
3. Date Incorporated or Qualified | 8a. Date of Last Report
06/21/1995 04/18/1996
_2_. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26) _59-3322358 Not Applceble
Suite, ApL. #, olc. Suite, Apl. #, etc. ) $8.75 Additional
;21 ;ﬂ ‘ & Certificate of Status Desirod 0 Foe Required
City & Stalo City & State 8. Election Campaigh Financing $5.00 May Be
23] - ?81 Trust Fund Contribution | Added to Fees
P _ Country Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,
24 B 2] [29] m Florida Statutes ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURBAGE, CHARLIE 81| Name
8207 N BLACK DAIRY ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33504 i
8
84| City FL 85| Zip Code

CR2E034 (9/96)



